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APPLICATION FOR ADMISSION  
PLEASE CHECK THE APPLICABLE BOX(ES) 

 
Summer Session Application Regular Session Application 

 
 

              
First Name   Middle Name   Last/Family Name 
Please provide  full legal name 
 
              
Preferred Name or Nickname  Date of Birth (Month/Day/Year) Age 

 
□ Male  □ Female           

    Country of Birth   Country of Citizenship 

 
              
What language(s) is/are spoken at home?    Social Security Number(Student) 

 
              
Student E-mail Address      Student Cell Phone Number 
 

          □ Boarding □ Day 

 Month/Year of Proposed Entrance Current Grade Applying for Grade  

 
              
Name of Current School 

 
              
Complete Address of Current School 

 
              
Name of Guidance Counselor, Head of School, or Principal   Title 
 
Please list all schools student has attended and indicate the years of attendance: 

 
              
Name of School   From (month/year)   To (month/year) 

 
              
Name of School   From (month/year)   To (month/year) 

 
              
Name of School   From (month/year)   To (month/year) 
 

Has student repeated a high school grade? □ Yes     □ No  If so, which one?        

 
How did you hear about Fenster School?________________________________________________________________________ 
 
Please list all activities/sports/volunteer work you are involved in both in and out of school: 
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FAMILY INFORMATION FORM 
(To be completed by a parent/guardian) 

 
Parent/Guardian 1: 

□ Mr. □ Mrs. □ Ms. □ Dr. □ Relation to Student ____   _______ 

 
              
First Name   Middle/Maiden Name  Last/Family Name 
 
              
Home Address       City 
 
              
State/Province   Country    Zip/Postal Code 
 
              
Home Phone # (include country, city, and area codes) Home Fax # (include country, city, and area codes) 
 
              
Your Cell Phone Number    Your Preferred E-Mail Address (please print clearly) 
 
              
Occupation     Title 
 
              
Name of Company 
 
              
Business Address       City 
 
              
State/Province   Country    Zip/Postal Code 
 
              
Business Phone # (include country, city, and area codes) Business Fax # (include country, city, and area codes) 

 
Parent/Guardian 2: 

□ Mr. □ Mrs. □ Ms. □ Dr. Relation to Student ____   _______ 

 
              
First Name   Middle/Maiden Name  Last/Family Name 
 
              
Home Address       City 
 
              
State/Province   Country    Zip/Postal Code 
 
              
Home Phone # (include country, city, and area codes) Home Fax # (include country, city, and area codes) 
 
              
Your Cell Phone Number    Your Preferred E-Mail Address (please print clearly) 
 
              
Occupation     Title 
 
              
Name of Company 
 
              
Business Address       City 
 
              
State/Province   Country    Zip/Postal Code 
 
              
Business Phone # (include country, city, and area codes) Business Fax # (include country, city, and area codes) 
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FAMILY INFORMATION FORM 

(To be completed by a parent/guardian) 

 
Applicant lives with: 

□ Parent/Guardian 1 □ Parent/Guardian 2 □ Both □ Relation to Student ____   _______ 

 
Please check all that apply: 

□Father Deceased □Mother Deceased □Parents Divorced □Parents Separated □Father Remarried □Mother Remarried 

 
If parents are divorced or separated, who has legal custody of the applicant?       
   
 
Where should school communications be sent? 

□ Parent/Guardian 1 □ Parent/Guardian 2 □ Both  □ Other       

 
Where should bills be sent? 

□ Parent/Guardian 1 □ Parent/Guardian 2 □ Both  □ Other       

 

Will you be applying for financial aid? □ Yes □ No   A Merit Scholarship? □ Yes □ No 

 
 
Fenster is committed to ensuring that its application process is free from discrimination on the basis of any unlawful criteria, 
including disability. You can be assured that your answers to the following questions will be handled confidentially.  

1. Are there any special circumstances that you feel are important for the school to know?______________________ 

______________________________________________________________________ 
 

.     2.    Has the applicant ever been dismissed or withdrawn from any school?____________________________________   
______________________________________________________________________  
         

3. Has the applicant received professional counseling or therapy? If yes please explain:_______________________  
 
________________________________________________________________________________________________________     
 

4. Has the applicant ever been tested or evaluated for specific learning differences? ________ If yes please provide a copy 
to the admissions office. 

 
           

  
 

I/we declare that the information on the Application for Admission and Family Information Form, to the best of my/our knowledge 
and belief, is true, correct, and complete as of the date below. 
 

□ $50 non-refundable application fee enclosed (domestic applicants) if student is accepted. 

 

□ $100 non-refundable application fee enclosed (international applicants) if student is accepted. 

 
              
Signature of Parent/Guardian 1     Date 
 
 
              
Signature of Parent/Guardian 1     Date 
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